2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2004 8:00 am

DOCUMENT # M3g997 _ . .
1= Eouty Name - Secretary of State
P.J.M.A. ENTERPRISES INC. 02-27-2004 90023 045 ***150.00
Principal Place of Business Mailing Address
C/0 CECIL GOFF C/0 CECIL GOFF
941 TANGLEWOOQOD CIRCLE 941 TANGLEWOOD CIRCLE
WSESTON FL 33327 tIJVSI,ESTON FL 33327
U o
S e NGB
2. Principal Place of Business 3. Mailing Address
101l A4 AL Lo/ w1l 24 PL.
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Gl f0S Gl /T T o, SOS” Blely /F7
Clty & State tény & State 4. FEI Number Applied For
[[; Saﬂflfe (, NO-T APPLICABLE Nat Applicable
Zg;?_ Gyoa/ ’Q% ng:za gzp/ %mg 1 5. Certificate of Status Dasired O ,?g';’gﬁf:&mﬂaﬁ
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
FAYAD, AFIF NAGIB™ s T " o yao! AL 2z 504
1541 ELM GROVE ROAD Street Address_[?’O Box r(mbewa{Nc(Aﬁz Ief—/
WESTON FL 33327 Lo alied
ﬂ,a/ o5 ity 197
“ vaFrse FL Z%‘ﬁdigaéfﬂ‘
8. The above named enmy 1s tms statement for the purpose of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept’

the obllgatlcns of re red a

SIGNATURE /4/‘//[ /d /*:7\ 7/85/ 4423 / 274

lgnﬁk( typed of pr ed n: i reg\stered agert and titie il applicable. (NOTE: Regisiefed Agen| signature required when rainstaning) DATE#
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees
10. ' “OFFICERS AND DIRECTORS . _ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e FD [ Delete THLE /%) el ﬂ '\—‘ FAThange [ Addition
HAME MIGUEL, PEDRC J HAME e, 5 /
STREFT ADDRESS | S4-TFANGEEWOOR-GIRCEE sweeranoness | Jo 7/~ T2 E L, /Q‘ ot 105 6 % /97
CY-ST-ZP | WEBTON-FL-3332% CITY-5T-79 S’ b9 Vs <, A2 233 -D24595/
TITLE VD TITLE hange Addition
{1 Detete [ LJZIJ é‘é 4 De |B’E 0 {1 Adaiti
NAME - |MIGUEL, LILIA SLEBI DE NAME e ﬁ 7 ; Lf% /; 7
STREET ADDRESS STREET ADDRESS A/ s vy AL - /E
Y ST-OF T =t - T oyt - SIJ//)V'(S‘ —— .-/./_\Z 223, ","" “"""’_:r crT Tl
TINLE Detete TITLE [ Change I:I Addition
KAME NAME
_STREET AQDRESS | 941 ) e M steETADORESS | ) L o o
CITY-ST-2IP CITY-ST-2IP
TITLE SD O Delete TIRLE %) [erChange [ Addition
HAME FAYAD, AFIF NAGIB NAME 2, / / g ﬁﬂ /
STREET ADDRESS | ¥Ed+EHEM-GROVYEROAD STREET ADDRESS | // 0// ﬁ/ /i 05 SGT
CITY-ST-7IP WESTONFt-3332% CITY-ST-2IP _SU /7/“/59, /l)/ 333;7;)...4_55;/
T [ delete TITLE . [ Change [ Addition
NAME A rame
STREST ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TINE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7 CITY-ST-2P

12. | herepy certify that the information suppfied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental i is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eipowersd 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment wi ddresg, with all other like empowered.

SIGNATURE: g

SIGNATURE AND F¥PED OR,

INTED'NAME OF SIGNING OFFICER OR DIRECTO|




